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THERE'S MORE TO THANKSGIVING THAN TURKEY! »°/"-_ 
And there’s more to a community than people, houses, stores and streets. 
Behind the material fagade lies an endless wealth of spiritual values, giving 

a community a personality. 


There's the spirit of unity, which reveals itself when citizens work 
together to keep their community free of prostitution. 


There’s the spirit of faith, which shows up clearly in the common 
determination that a community, or a nation, can stamp out VD. 


There’s the spirit of hope, visible in the eyes of parents eager to give 
their youngsters a healthy outlook on life and love. 


And there’s the spirit of mutual aid, which abounds in the autumn 
when the public passes the hat to pay for all the helpful services available 
from Red Feather agencies. 


In each year’s Community Chest drive, we see important human values 
unified in work of faith, hope and charity. 


If Thanksgiving means turkey on the table, it has a deeper significance 
as a salute to our national heritage. And if the Red Feather campaign 
means funds for community services, it also serves the blessed purpose 
of reminding us that Americans help one another. 


—Philip R. Mather, President 
American Social Hygiene Association 


ON GUARD 


The United Nations’ decision to meet the challenge in Korea sharply 
accentuates the value of the American Social Hygiene Association’s serv- 
ices to the military here at home. Overnight increases in our country’s 


defense establishment and social dislocations which inevitably accompany 


vast industrial and military mobilization compel added emphasis on 
ASHA’s efforts to protect -the social, moral and physical well-being of 
all Americans. 


From its 37 years’ experience in fighting the prostitution racket, the 
Association knows that unless communities are on guard, exploiters will 
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try to set up brothels and red-light districts near military and industrial 
centers. Prostitutes and their agents will rush into these “easy money” 
areas and, if permitted, will carry on their nefarious business with dis- 
astrous results to the health and morals of servicemen, defense workers 


and their families. 


As mobilization grows, it is possible that the government may take over, 
as it did in World War II, part of the job of protecting the people against 
commercialized prostitution. If so, the American Social Hygiene Associa- 
tion, now the only agency equipped to do the job, will happily turn over 
to the government all the social protection activities which a competent 


federal agency can and will carry out. 


Meanwhile, we must not permit lack of funds to interrupt the perform- 
ance of these services. Interruption would only allow vice racketeers 
to move back into communities from which law-abiding citizens, with 
ASHA’s unique help, have forced them. Vigilance—constant vigilance— 


is the price of freedom from commercialized vice. 


—Irving J. Phillipson 
Major General, USA (Ret.) 


THE DUTY THAT LIES NEAREST 


Patriotism consists in some very practical things—practical in that 
they belong to the life of every day, that they wear no extraordinary 
distinction about them, that they are connected with commonplace duty. 
The way to be patriotic in America is not only to love America, but to 
love the duty that lies nearest to our hand and know that in performing 
it we are serving our country. 

Woodrow Wilson in a speech, 
“The Nature of Patriotism.” 
July 4, 1914, in Philadelphia 





CASE-FINDING AROUND THE COUNTRY 





The Hunting of the Spirochete 


With the enthusiastic cooperation of various groups of citizens, the 
health agencies of the country are currently engaged in the greatest all-out 
hunt for the spirochete, the organism which causes syphilis, in the history 
of this or any other nation. Like St. George of legendary fame, they have 
set forth to track the dragon Spirochete to its lair and there, armed with 
penicillin instead of a sword, to put an end to the germ and its depredations 
for all time. 


This is a twentieth-century crusade as ambitious, as serious in intent, 
as difficult as any ever undertaken. It is being carried out all over the 
country, in great industrial cities, in rural counties. 


Although the hunt is still in mid-course and we cannot yet fully evaluate 
its accomplishments, it promises so well that the JouRNAL OF SOCIAL 
HycieNneE anticipates the final report by bringing to its readers accounts 
of how the spirochete is being found and dealt with in Washington, 
Philadelphia, and St. Louis and in Mississippi. 


This is only part of the story. The whole should add a new and 
colorful chapter to public health history in the United States and mark 
another important step forward in communicable disease control. 


WASHINGTON 
by S. Ross Taggart, M.D., Director, and Truman J. Keesey, 


Program Development Specialist, Bureau of Venereal Dis- 
eases, District of Columbia Health Department 


In Washington, as in the continental United States as a whole, there 
has been a decrease in the last three years of reported cases of primary 
and secondary syphilis. In 1948 there were about 1,000 cases; in 1949, 
600; and from a preliminary estimate based on the first five months of 
1950 it seems doubtful that this year more than 300 cases will be reported. 


The decrease in cases of early infectious syphilis calls for a review 
of venereal disease control methods. There are fewer cases to treat and 
interview than before, and fewer contacts for field investigators to trace. 
Less work in this phase of the control program permits a redirection of 


personnel to other venereal disease problems. 


We presume that with the decrease of early infectious syphilis fewer 
cases are entering the reservoir of the undiscovered and untreated. How- 
ever, there has not been a corresponding decline in the number of undis- 
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Citizens Go 


into Action 


covered cases of latent and late syphilis. In addition, although the 
number of cases dying from the late crippling effects of syphilis has 


decreased moderately, there are still too many in this category. 


Admissions to St. Elizabeth’s Hospital for central nervous system syphilis 
have shown little decrease. In 1949 there were 92 such admissions to 
St. Elizabeth’s. There were in addition 115 deaths due to syphilis. 


These figures indicate that there is still a large reservoir of undiscovered 
and untreated syphilis in Washington. They also point the way in which 
we must redirect our control program to reduce the crippling and killing 
effects of late syphilis. 


During the last two years we have carried on an intensive educational 
program to inform the people of Washington about this health problem 
and to obtain their cooperation in solving it. We have used all available 
media for the dissemination of public information, including radio, news- 
papers, pamphlets, posters and the like. 


During the first year of the campaign we were able to obtain extensive 
newspaper coverage, while this last year it has been difficult to find 
material the newspapers would publish. We expect this difficulty to 
continue into the third year of the campaign. It is our impression, as 
a result of this experience, that newspaper interest is soon exhausted 
and is therefore to be counted on for a project of relatively brief duration, 


not over a year in length. 


Our experience with radio presentation has been somewhat more 
encouraging. However, network siations have been much less cooperative 
than locally owned stations. Unless in the coming year new types of 
material are made available for broadcasting, it is probable that the 
radio will play but a limited role in the future of the Washington program. 


During the second year of the campaign our educational efforts through 
the press and radio were supplemented by the activities of a new group, 
the Citizens’ Committee Against VD, made up of representatives of about 
65 of the largest and most influential voluntary organizations in the city, 
including labor, professional, civic, religious, veterans’, women’s and youth 
groups. The Citizens’ Committee has sponsored a large number of meet- 
ings featuring speakers, recordings, films and educational publications. 
The meetings have been popular and well attended, and requests for addi- 
tional group gatherings continue to be received. This growth of citizen 
interest in the project-is very encouraging and has to some extent offset 


the lessening of attention given the campaign by press and radio. 


In planning our third year’s campaign we have determined the census 


tracts having a high incidence, prevalence and mortality of syphilis by 
relating the number of cases of early infectious syphilis during the last 
several vears to the mortality from the disease. Around these data we 
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Sees Need for 
Special Projects 


have fashioned a project to bring to light undiscovered cases in high 
incidence areas. A pilot study conducted in one of these areas along 
educational lines and on a door-to-door basis produced for examination 
only roughly two percent of the persons interviewed and less than one 
percent of the total population of the dwelling units covered. Because 
this approach did not give us the results we had hoped, we decided to 
add serologic testing to the educational program. 


Twenty senior medical students have been assigned to do this work. 
We believed that within a three-month period they can cover most of 
the dwellings in the high incidence tracts. In addition, the students 
will conduct a brief poll designed to test coverage and results of our 
previous two years’ educational program. We hope that their question- 
naire will give us some information on the number of people we have 
reached and the number which the program has motivated to seek 


examination. 


The Bureau of Venereal Diseases has been very much concerned with 
the continued number of reported cases of congenital syphilis, which, in 
contrast to the decrease of primary and secondary syphilis, has remained 
fairly constant over the last 10 years. Since the treatment of expectant 
mothers with penicillin has proved effective in preventing congenital 
syphilis, such treatment should greatly lower the incidence of congenital 
syphilis. However, a considerable number of pregnant women in Wash- 
ington still do not have prenatal examinations, and enter the hospital for 
delivery without previously having seen a physician. Until our educa- 
tion program becomes more effective in motivating all women to seek 
prenatal examinations, a certain number of cases of congenital syphilis 
will develop. 


Because only 400 of the 28,000-odd annual deliveries in Washington 
are not made in hospitals, there is no reason why most cases of congenital 
syphilis should not be discovered at the time of delivery. Since we are 
still finding cases of congenital syphilis in most age groups up to 19, 
we know that there is no complete serologic testing of mothers not given 


prenatal examination. An appreciable number of such cases are found 


during the first five years of life. 


These facts point up certain areas where projects for the prevention 
and discovery of congenital syphilis may well be developed. The following 
projects are under consideration: 

(1) A program to encourage serologic testing for syphilis of all mothers 
at the time of delivery, particularly those who have not received pre- 
natal care. The various hospital administrations and medical staffs will 
be contacted to sell this part of the program. 

(2) A study made during the last year indicated that an improvement 
can be made in admissions and handling of patients in the Maternal and 
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Child Welfare Clinics. Therefore, with the cooperation of the Maternal 
and Child Welfare Bureau, we are establishing a central admitting office 
for all pregnant women. A complete diagnostic survey in reference to 
venereal disease and a preliminary prenatal examination will be conducted. 
Other examinations, including chest x-rays, are also included. As cases 


of syphilis are discovered, they will be completely evaluated and, if indi- 


cated, treated in this central clinic so that more continuity and better 


control can be maintained than in the past. 


(3) A central file will be established to record all serologic testing for 
syphilis from mothers reported from the various hospitals and physicians’ 
offices, so that the Epidemiological Unit may rapidly clear and follow-up 
all examinations of parents and children found positive. 


(4) Interviews will be given syphilis cases in all stages of the disease. 
All children of parents interviewed will be brought to examination in an 
attempt to discover congenital infection where present. 


While these special projects go forward, the general educational and 
case-finding program will be continued. Organized labor groups, for 
instance, will be encouraged to conduct pre-employment and periodic test- 
ing. We believe that in a venereal disease control program ali possible 
case-finding techniques must be used to bring infected persons to exami- 


nation and treatment. 


The work of our first two years of special effort has contributed to 
the maintenance of a consistently high level of voluntary clinical admis- 
sions for examination. It is expected that the current redirection of our 
control program will result in further health gains for the people of 


Washington. 


PHILADELPHIA 
by Norman R. Ingraham, Jr., M.D., Chief, and Kenneth R. 


Miller, Education Director, Division of Venereal Disease 
Control, Department of Public Health of Philadelphia 


(From a presentation at the Venereal Disease Control 
Seminar of the New York Academy of Medicine, March 
28-9, 1950) 


Philadelphia stressed the use of a variety of realistic publicity tech- 
niques and close cooperation with citizens’ groups in a venereal disease 
campaign held from June to November, 1949. With a $29,606 grant 
from the United States Public Health Service and matching allocations 
from the local Department of Public Health and the Pennsylvania State 
Department of Health, the campaign set out to find actual cases of venereal 


disease and not merely to stimulate a general public response. 
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Physicians Sup- 
port Campaign 


The value of education in venereal disease case-finding had already been 
established by Philadelphia’s Division of Venereal Disease Control, and 
the request for federal aid came as a result of careful planning by the 
local division. 


At the same time, citizens’ groups had had a long-standing interest 
in Philadelphia’s venereal disease problem. Their interest was largely 
stimulated by the Philadelphia Social Hygiene Association and the Venereal 
Disease Education Committee, which for a number of years had sponsored 
various VD educational projects in the city with the aid of limited vol- 
untary funds. 


In anticipation of the project, at preliminary meetings representatives 
of the citizens’ groups and of the Department of Public Health discussed 
plans for the proposed campaign and suggested basic procedure. Out 
of these meetings they evolved a program. 


The emphasis was twofold: (1) the publicizing of one center where 
diagnostic facilities and information on all the venereal diseases would 
be available to every one who apptied; (2) the intensification of public 
education in those areas of the city where the incidence and prevalence 
of venereal disease were known to be high. 


The realization of the first objective was facilitated by the existence 
of a central-city diagnostic and information center, a little more than a 
square from City Hall. In addition to an education office, equipped with 
display windows, a “take-one box,” and a supply of pamphlets and other 
educational material, this center included an epidemiologic unit consisting 
of two senior social service investigators and public health nurses assigned 
to interviewing and investigational work, and a diagnostic unit consisting 
of a public health nurse on full-time duty and a physician. 


The publicity was managed by a health education director and an 
assistant, both of whom joined the Division of Venereal Disease Control 
for the duration of the project. 


From the beginning the Philadelphia County Medical Society knew of 


the campaign objectives and was consulted regarding the educational tech- 
niques. It was clearly understood that the facilities at-the center were 
for diagnostic and informational purposes only and that a patient would 
be referred for treatment either to a private physician of his own selec- 
tion or, in case of need, to one of 40 venereal disease clinics throughout 


the city. 


The citizens’ groups participated heartily in the program, and their 
suggestions during the early planning days of the campaign were largely 
responsible for the techniques developed. In these, the emphasis was 
on simplicity and realism. The material was written in simple English 
and was designed to appeal in content and format to the lower educa- 
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tional levels. Wherever the educational materials differed in technique 
from the traditional approach, the sponsoring agencies were consulted 
for their reactions and approval. It is notable that these agencies, when 
given an opportunity to express their views. encouraged the use of experi- 


mental methods. 


The actual campaign got under way July 15 with a press release to 
three daily and more than 100 weekly newspapers in the city and its 
environs. Following this announcement of the campaign and its objec- 
tives, a schedule of regular weekly releases to three daily and 98 weekly 
newspapers was set up, and a series of 10 radio announcements were 


sent each Friday to 16 radio stations. 


During the campaign a total of 2,020 releases went to newspapers, 
and 3,200 announcements were sent to radio stations. Releases were 


also issued to all sources when special campaign events were to be 
announced. Monthly releases were regularly mailed to 100 Philadelphia 


industries employing more than 1,000 persons each. 


For the car cards, the most modern For “My Story,” at least 29,000 
commercial art techniques. readers during the campaign. 


The services of a clipping bureau were engaged to test the acceptance- 
rate of the newspapers. It was estimated that during the first four months 
of the campaign 88 percent of the material was published which was 
sent to community newspapers with circulation in the areas of high venereal 
disease incidence. The city’s four major Negro newspapers demonstrated 
the highest degree of cooperation, publishing about 99 percent of the 


editorial material sent to them. 
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Five different sets of car cards appeared regularly in one-fourth of the 
city’s public vehicles. These were designed by a Philadelphia artist using 
the most modern commercial art techniques. A total of 1,000 appeared 
each month dealing progressively with venereal disease dangers, symptoms 


and treatment. 


The car cards, a preliminary evaluation showed, were the most suc- 
cessful means of getting new patients to report. It is estimated that 
about 420,000 persons a day saw the car cards during the campaign. 
During the four-month period from September through December, 31.9 
percent of the persons examined gave the car cards as a reason for coming 


under observation. 


Among the other educational approaches which counted for more than 
five percent each of the voluntary admissions during any one-month 
period were newspaper articles, radio announcements and stories, a street 
banner, an illuminated blimp and a tabloid newspaper. 


Philadelphia radio stations showed a high degree of cooperation. In 
addition to presenting spot announcements of 100 words or fewer daily 
during the course of the campaign, a large number of the 16 stations 
presented transcriptions made available to them at campaign headquarters. 
Twenty different 15-minute transcribed programs were delivered to local 
stations during the campaign, of which the majority were dramas featuring 
prominent stars of radio, stage and screen in stories concerning the 
dangers of venereal disease. 


The education office was not able to get clearance for television announce- 
ments and shows. Local television executives felt that the subject was 
“not suitable” for TV presentation. 


A total of 190 paid advertisements, rarely exceeding one column, three 
inches, appeared in the local papers. In addition, 500 newspaper mats, 
for which space was not purchased, were distributed. In all, the published 
newspaper material ran well over 3,000 column inches. 


“My Story,” produced by the Health Publications Institute at Raleigh, 
N. C., with the Public Health Service, was sent to physicians for display 
in their offices. Supplies of them were made available to all venereal 
disease clinics. Special mailings were made to beauticians, laundries, 
office building managers and other groups. The demand for this publi- 
cation was consistently high. It is believed that “My Story” had at least 
29,000 readers in Philadelphia during the campaign. 


To assure complete circularization of persons living in the selected areas 
of high venereal disease incidence, 72,500 copies of a specially prepared 


four-page tabloid newspaper were distributed door-to-door by a commercial 


agency. It is estimated that 375,000 persons read this publication. 
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One of the more spectacular devices used to acquaint Philadelphians 
with the dangers of venereal disease was a 253-foot dirigible carrying 
illuminated letters 27 feet high. For seven days the blimp crossed and 
recrossed Philadelphia and its environs and made special trips to key 
places where thousands of persons were known to have seen it and read 


its message. 


Following a precedent established by an earlier educational project of 
the Division, a street banner was hung over one of the city’s busiest 
intersections during October. Sound trucks with music and spot announce- 
ments cruised the city for seven days. Enormous mailings of special 
materials were made to city agencies, private industry, labor unions, drug- 
stores, physicians, hotels, beauty shops, bowling alleys, rooming-houses, etc. 


An evaluation of the campaign, now in progress, indicates that the 
presentation of specific information in the educational material is of 
primary importance. Emphasis on one definite center and on symptoms 


seemed to be the most productive message. 


ST. LOUIS 


by J. Earl Smith, M.D., F.A.P.H.A., Health Commissioner of 
St. Louis, Mo. 


Shortly after the first of this year the health commissioners * of St. Louis, 
St. Louis County and the East Side Health District of East St. Louis, IIL, 
were invited by the United States Public Health Service and the State 
Health Departments of Missouri and Illinois to consider the feasibility 
of initiating a venereal disease educational campaign in the St. Louis 


metropolitan area. 


After two preliminary meetings it was unanimously agreed that this 
area was overdue for such a campaign, inasmuch as none had ever been 
attempted before. It was decided that the project would encompass 


two phases. 


The first phase was a planning period beginning February 1 and 
ending March 31. The second phase was the public participation phase, 
which officially started April 3 and ended June 30. 


* J. Earl Smith, M.D. F.AP.H.A., Health Commissioner, St. Louis City 
Herbert Domke, M.D., M.P.H., Health Commissioner, St. Lowis County 
C. F. Leonard, M.D., M.P.H., Health Commissioner, East Side Health District 





Volunteers 
Take Part 


During the planning period physical facilities were set up, new per- 
sonnel hired, materials ordered, press releases written, medical societies 
and civic organizations contacted for approval and participation. 


It was agreed early in the campaign that some person especially expe- 
rienced in planning and directing such a project should be in charge 
of the program. Accordingly, Preston Fish, health program officer of 
the Public Health Service, was assigned to St. Louis to organize the 
preliminary planning stage and to develop the public participation activi- 
ties during the first few weeks of the actual campaign. Mr. Fish worked 
in close cooperation with the three health commissioners, who acted in an 
advisory capacity on overall policy. 


All of the medical societies in the area approved the project and 
assured the health commissioners of their respective communities of their 
cooperation. The St. Louis Medical Society appointed a special Venereal 
Disease Committee of five members to advise the health commissioner 
of St. Louis on any problems arising out of the project, which he or 


they might consider pertinent for discussion. After the objectives of the 


campaign were explained to the committee at our first meeting we did 
not receive a single complaint from the medical profession in St. Louis; 
rather we received their splendid cooperation throughout the campaign. 
The Weekly Bulletin of the St. Louis Medical Society carried weekly 
articles especially written for its membership during the entire period. 


Our next problem was to obtain the support of some organization 
especially interested in the control of the venereal diseases which could 
furnish us with voluntary workers to perform the all-important “leg work” 
so vital to the success of any program of this type. 


Inasmuch as the Missouri Social Hygiene Association has through the 
years maintained an excellent working staff, small, but efficient and enthu- 
siastic, which was thoroughly familiar with the many facets of the venereal 
disease problem in St. Louis, city and county, it was only natural to 
turn to that organization for this very special kind of help. Doctor Paul 
Zentay, president of the Association, and Mrs. J. Hart Brown, executive sec- 
retary, received our request with enthusiasm and assured us of their all-out 
cooperation. They did a marvelous job of organizing groups to do the 
many things which had to be done. Some of these, but by no means all, 
will be highlighted as we develop our story. 


Following weeks of careful planning, the campaign was launched April 
3 with the issuance of a joint proclamation by the mayors of St. Louis 
and East St. Louis, the president of the St. Louis County League of 
Municipalities and the president of the unincorporated villages of the 
county. The proclamation was recorded and broadcast on all local radio 
stations from noon to sign-off time. The actual signing was photographed 


by the local television station and telecast on the same day. 
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Simultaneously, newspapers throughout the area featured the picture 
story. The story and picture appeared in community weekly papers 


throughout the week. 


While the newspapers and radio stations were publicizing the cam- 
paign, workers were busy distributing educational materials to various 
types of retail stores and shops. Nearly a million educational pamphlets, 
including “We're Healthy” and the occupational series of pamphlets, were 
distributed to 823 barber shops, 1,232 beauty shops, 68 bowling alleys, 
13 bus stations, 761 drugstores, 247 hotels, 73 poolrooms, 1,281 liquor 
stores and nearly 100 cigar stores. In addition, six rolls of Scotch tape 
imprinted with the campaign slogan, “Strike Out Syphilis, Go to Your 
Doctor or Clinic Now,” were distributed to each drugstore in the area. 


Approximately 500,000 pamphlets were used for house-to-house distribu- 


tion in areas of high venereal disease incidence by the various local 


committees organized by the Missouri Social Hygiene Association. 


Posters bearing the drive slogan were placed in all skating rinks, some 
dancehalls, poolrooms, bowling alleys, on 94 city-owned trucks, and on 
all trucks of a large local contracting company. Five thousand two-sheet 


snipes were posted in all areas of high venereal disease incidence. 


7\~_ * 


Dr. Smith makes the first blood And television dramatizes the 
test to launch the campaign. signing of a proclamation. 


One copy of “A Handbook for Physicians” for the diagnosis and 
treatment of syphilis and one copy of “The Diagnosis of Syphilis by 
the General Practitioner.” Supplement 23 to The Journal of Venereal 


Disease Information, were mailed to 1,900 physicians in the metropolitan 





area at the start of the campaign with the compliments of the local health 
departments. These were well received by the practicing physicians, and 
the St. Louis Health Division heard many favorable comments on this 
activity. 


At this point the Missouri Social Hygiene Association really went into 
action by agreeing to be responsible for the setting-up of carefully selected 
blood-testing stations throughout the Missouri side cf the metropolitan 
area. These stations were in operation four or five nights and two or 
three afternoons a week for 10 weeks beginning April 24. This blood- 
testing program was responsible for picking up many new cases of syphilis. 


Success was in large measure made possible by the fine service of 
the Missouri Social Hygiene Association in recruiting some 1,500 civic- 
minded volunteers who went from house to house, particularly in the 
Negro neighborhoods, distributing literature, advising people of the time 
and place where blood stations would be set up in their areas and urging 
them to present themselves for a blood test. These volunteer workers 
also registered patients at the blood-testing stations. 


The blood-testing stations embraced the entire city and county area. 
One band concert, donated by the local branch of the American Federation 
of Musicians, was held at the Gamble Community Center (Negro) the 
night before the opening of a blood-testing station there. 


The Vashon High School Drum and Bugle Corps (Negro) entertained 
at several Negro community centers. The musical entertainment was 
always followed by the showing of one or more venereal disease movies: 
“Know for Sure,” “Message to Women” and “Feeling All Right” and 
the four shorts: Jackie Robinson in “Batter Up,” Joe Louis in “The Big 
Fight,” Bud Palmer in “Through the Hoop,” Mel Allen in “Before the 
Game.” The movies were shown indoors if facilities were available or 
outdoors, weather permitting. 

Circulars publicizing each week's blood-testing schedule were distributed 
from house to house in the neighborhoods in which the testing station 
was to operate. All radio stations broadcast specially prepared live 


announcements directed to residents of these neighborhoods. Posters pre- 


pared at campaign headquarters in the St. Louis Health Division were 


placed at all entrances to buildings where blood-testing stations were to 
operate. Special arrangements were made with many of the schools for 
the testing of students from the seventh grade up. 


Six postage-meter ad slogans were purchased after arrangements had 
been made with all St. Louis city departments operating postage machines. 
One postage-meter ad was furnished the State Division of Health, so 
that all St. Louis City. St. Louis County and State of Missouri mail 
carried the campaign slogan. All correspondence mailed from campaign 


headquarters was imprinted with the slogan. 





Successful negotiations were made with the St. Louis Water Division 
to imprint an enlarged version of the slogan on all water bills. The Water 
Division alone was responsible for carrying the campaign message into 


at least 125.000 homes in the area. 


A special campaign poster was displayed on 175 taxis during the last 
week in April. About the same time 10,000 booklets titled “Baseball 
Facts” were distributed at Sportsman’s Park, home diamond of the St. 
Louis Browns and Cardinals, during the first appearance of the Brooklyn 
Dodgers May 1, 2 and 3. These booklets contain information concerning 


the venereal diseases as well as baseball statistics and schedules. 


More than 1.200 new cases of venereal disease were discovered and 
brought to treatment during the intensive drive against these diseases. 
The Midwestern Medical Center in St. Louis, one of the two federally 
operated rapid treatment centers in the country, reported that the average 
daily census at the Center increased 50 percent after the start of the drive. 


All in all, the campaign was a notable success. It demonstrated once 


again the all-important liaison that must exist between the official and 


voluntary agencies and also between the many official agencies operating 
in a metropolitan area, if common public health problems are to be 
met and solved. In retrospect, one is impressed with the mutual under- 
standing and easy manner with which official and voluntary groups can 


and do establish splendid teamwork in tackling a common objective. 


MISSISSIPPI 
by A. L. Gray, M.D., Director, Division of Preventable Disease 


Control, Mississippi State Board of Health, and Walter C. 
Hughes, Public Health Representative, United States Public 
Health Service, Mississippi State Board of Health 


Mississippi is now engaged in an all-out campaign against the venereal 
diseases, using both a broad informational program that reaches into every 
corner of the state and a special case-finding project that moves into a 
county for an intensive effort to bring infected persons to treatment and 


then, when its special assignment is completed, moves on to the next county. 


The purpose of both programs is: (1) to present the facts about the 
venereal diseases to all groups, emphasizing the importance of early 
recognition of symptoms; (2) to promote an understanding of the indi- 
vidual’s responsibility for his own health and that of his community; 

$) to motivate men and women to take appropriate action to solve their 


health problems. 


Both educational and case-finding efforts are vital to the effectiveness 


of the campaign. Since educational programs in this field are not new, 





Enlist Public 
Support 


however, and have been well covered by other reporters, this discussion 
will be limited to the work of the special case-finding project. 


In counties requesting the services of the special case-finding project, 
an educational campaign is launched at least four weeks prior to the 
beginning of blood-testing. The project supervisor and a publicity spe- 
cialist work with personnel of the county health department in conducting 
this campaign. 


The first step is that of informing the public as to what is going to 
be done and why and of enlisting the cooperation and support of com- 
munity leaders in this fight. The mayor, newspaper editors and program 
directors of radio stations are among the first people contacted. The 
problem of VD is explained to them, the need for the survey is emphasized. 
Influential leaders, white and Negro, are happy to have their pictures 
taken showing them actively participating in the campaign by getting the 


first blood tests. In most instances a proclamation from the mayor, and 


sometimes a parade, is the survey's “kickoff.” 


In every instance the wholehearted support of the mayors, newspaper 
editors and radio personnel has been received. Feature articles and 
question-and-answer columns are run, as are special releases announcing 
the purpose of the survey and its progress. Radio spot announcements, 
transcriptions and special live broadcasts are used to arouse public interest. 


In most instances advance planning meetings are held with representa- 
tives of community agencies, civic clubs, schools and other groups. At 
these meetings the problem of venereal disease is outlined, and tentative 
plans for the project are explained. Talks by public health personnel 
are made before clubs, farm groups, high school and college classes and 


other organized groups. 
The cooperation of all planters is obtained through personal contact. 
This initial contact is followed up by a letter containing VD literature 


and a schedule of station stops. 


Special emphasis is placed on contacts with leaders of the Negro 


community. Such influential Negroes as farm agents, home demonstration 
agents and Jeanes supervisors and assistants have given invaluable help 
in enlisting active public interest in the campaign. 


Other Negro leaders are invited to attend a county-wide planning 
meeting. The county health officer and project supervisor of the team 
are called upon to give details of the campaign. Afterwards the movie, 
“Feeling All Right,” and selected kodachrome slides are shown and 
discussed. Usually an active group discussion follows. Selected VD 
publications and posters and schedules of both the blood-testing stations 
and night educational meetings are given to these leaders to display 


and distribute. 
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Effective? Yes! 


Educational meetings are scheduled so that every person in the county 
ean attend. They are held at least two or three days prior to the scheduled 
blood-testing in the area. At these meetings local leaders introduce the 
public health workers. A short comedy begins the meetings and “Feeling 
All Right” is shown, followed by selected kodachrome slides showing the 
symptoms of the venereal diseases. Emphasis is placed on the discussion 


period which follows. In most instances, community leaders voice approval 


of the program and urge cooperation of all. The time and place where 


blood tests can be obtained in that area is announced several times. The 
pamphlets, “We Are Healthy” and “People Are Beginning to Talk,” and 
blood-testing schedules are distributed. “Follow the Crowd” is filled 
out and distributed to every Negro home in the cities by local Boy 
Scout troops. 

A car with a loudspeaker covers the county constantly during the 
project playing records, giving facts about VD and urging the people 
to get their blood tests at a certain place and time. This car precedes 
the scheduled stops and night educational meetings by ah hour or two 
to stimulate more interest and active participation. An information stand 
displaying free VD publications is placed on a busy sidewalk in the 
business section of the larger towns. Attractive window displays are 
arranged in prominent locations. As a publicity feature and an incentive 
for individual participation, a campaign button—a blue bow on a white 
background—is pinned on the lapel of each person getting a blood test. 


This task usually falls to the midwife in a given community. 


In every instance the venereal disease educational and case-finding pro- 
grams have been received with overwhelming enthusiasm. Indifference 
seems to be a thing of the past. The informational program is really 
bringing results, as is evidenced by the following indications of its 
effectiveness : 

Public interest has been so aroused that on several occasions during one 
day's testing on the special case-finding project, more than 1,000 blood 
tests were taken. 

Voluntary admissions to medical service in county health departments 
have shown a marked increase. 

There has been no evidence of open criticism of any phase of the 
VD control program. 

More than 280,000 people have seen the film, “Feeling All Right.” 
The response received from the people over the state has more than 
justified the production cost of this educational tool. “Feeling All Right” 
was shown about 90 times in public theaters in one city. 

Civie clubs and other groups have voluntarily requested to participate 
in this program. 

Every radio station in the state with the exception of one has broadcast 
the venereal disease transcriptions. 

Requests for VD literature have increased at least 50 percent in the 


last few months 
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PENICILLIN IS NOT ENOUGH 





Social and Educational Factors in the Prevention of 

Venereal Disease, and How San Francisco Deals with 

VD and Sexual ae in a Community Program 
amily Life 


Based on Education for 


by Richard A. Koch, M.D., Chief, Division of Venereal Dis- 
eases, City and County of San Francisco Department of 
Public Health 


(An address at a Social Hygiene Day Conference arranged 
by the Illinois Social Hygiene League in Chicago February 
1, 1950) 


Venereal disease prevention is by no means a medical problem alone. 
Health workers charged with the responsibility of the control of 
syphilis and gonorrhea realize today more than ever before that VD is 
just one of the casualties resulting from anti-social or irresponsible 
social behavior. The eminent Dr. John Stokes, Professor of Derma- 
tology and Syphilology at the University of Pennsylvania, who has 
frequently stressed the importance of sucial factors in VD control, 
in an article appearing in the January 1950 issue, Journal of Venereal 
Disease Information, writes pointedly in regard to the problem of 
promiscuity : 


‘*Mere treatment of venereal disease is certainly not the answer 
{to the venereal disease problem]. And were it the answer, and 
were venereal diseases wiped out, it is now clear that the accom- 
plishment would have heavy costs in the social, moral, and ma- 
terial life of man. A world of accepted, universalized, safe- 
guarded promiscuity is something to look at searchingly before 
it is accepted. Venereal disease is now seen as a flag-bearer for 
a social ailment, a maladjustment shall we say, an unbiologic and 
asocial trend in the behavior of man. If promiscuity is not to 
be accepted ... [and] it should not be, a whole new arsenal of 
weapons must be brought to bear upon the sex and venereal 
disease problem. It is a reasonable question, whether by elimin- 
ating disease, without commensurate attention to the development 
of human idealism, self control, and responsibility in the sexual 
life, we are not bringing mankind to its fall instead of its fulfill- 
ment. When, as he sometimes does, the physician takes the stand 
that his business is the extinction of disease by any and every 
method, regardless of its moral repercussions, and lets the chaplain 
look after the rest, he is on dangerous ground. First of all, he is a 
leader of men, and secondly, a servant of bodily health. If he 
debases the spirit of man by the methods he employs to save his 
body, he is indeed the Devil’s servant. If he is to measure up to 
his humanistic tradition he must concern himself constructively 
with the conservation of family living, and with education for it.’’ 
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An analysis of a great number of new cases of venereal disease 
shows that new recruits seldom come from happy homes. Rather they 
come from broken homes, often homes where the child has been left 
to drift with little parental guidance or assistance. On the other hand, 
over-strictness or over-protectiveness is found in the homes of other 
VD patients. In both cases the relationships of parents and children 
are lacking in mutual understanding. Venereal disease patients are 
not found to come from homes in which there is an affectionate rela- 
tionship and confidence between parents and children, and between 
the parents themselves. In general those factors which contribute 
to juvenile delinquency also contribute to sexual promiscuity and to 
the spread of infection. If this be true, we must recognize the large 
number of social factors that lead to the dissemination of syphilis and 
gonorrhea. The VD social problem knows no geographical or class 
borderlines. 


The health worker in venereal disease control must cooperate in- 
telligently with all other agencies whose services and efforts are 
directed toward the improvement of social conditions. We must 
recognize that prevention is the health officer’s business, no matter 
where the prevention of disease leads him. As health workers we 
must recognize that the expanded concept of public health requires 
that we accept responsibility in solving social problems as well as 
in working on the environment of diseases. 


We must recognize that a variety of factors relating to venereal 
disease control is not characteristic of these infections alone. Social 
factors in the control of venereal diseases are much more important 
than in the control of other communicable diseases, though in a large 
number of communicable diseases control is not a medical problem 
alone. In typhoid fever, for instance, control is related to the control 
of the sanitary environment and to the vast ramification of engineering 
feats that are necessary to effect this. The control of tuberculosis is 
not a medical problem alone, but is related to the provision of improved 
housing conditions through slum clearance, to the provision of parks 
and playgrounds, and to the development of a general concept of a 
healthy social life providing sufficient recreation, freedom from over- 
crowding, balanced nutrition, and an understanding of family hygiene. 
Many non-medical factors are also related to the control of other com- 
municable diseases such as malaria, yellow fever, cholera, dysentery, 
and plague. But unquestionably venereal disease control is of a more 
personalized nature than control of other communicable diseases ; this 
is likely to be the reason that syphilis and gonorrhea to such a large 
degree have defied control in comparison to most other communicable 
diseases. We must recognize the diversity of the problems involved 
and the necessity to effectuate programs directed toward their solution. 


THE SAN FRANCISCO PROGRAM 


San Francisco has developed a series of community-wide programs 
directed toward the solution of the social problems related to venereal 
disease control. These programs have been formulated with the 
cooperation and guidance of all agencies whose efforts are directed at 
meeting problems of anti-social or irresponsible social behavior, in- 
cluding the San Francisco Social Hygiene Association, the local Mental 
Health Society, the Congress of Parents and Teachers, the League of 
Women Voters, community chest agencies and the city school system. 
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A Psychiatric Ap- The realization of community needs developed following the estab- 
wens to Sexual lishment of a psychiatric service at the city venereal disease clinic. 
romiscuity * This service was established through the personal efforts of members 
of the local social hygiene association and the state and local depart- 
ments of public health, with funds from the U. 8. Public Health 
Service. It was designed to apply the skills of psychiatric knowledge 
to venereal disease control. The objective was to determine the factors 
motivating promiscuity and to determine to what extent psychiatry 
and case work treatment might be effective in assisting the promiscuous 
and potentially promiscuous in making satisfactory adjustments, and 
especially to assist them in reducing their promiscuity, thus reducing 
the incidence of venereal disease. 


We found that patients varied from one another in their attitudes 
when they were first interviewed by the psychiatric social workers. 
Some were actively concerned regarding their infections, others were 
distrustful and fearful of the intention of the interviewer. The patient 
had to convince himself of the sincerity of the service in helping him 
with his problems rather than imposing the help upon him. In the 
initial interview the worker discussed such matters as the patient’s 
reaction to the venereal disease or the possibility of venereal disease, 
worries and misgivings, special problems, familial and marital con- 
flicts, vocational plans, and sexual adjustment. Some patients in the 
course of establishing their behavior had so rationalized it that they 
appeared at first to be entirely accepting it as satisfactory. In the 
process of exploring the patients’ attitudes some expressed doubts 
about their purported satisfaction with themselves and some of them 
sought advice and guidance in developing bealthier attitudes. 


Our study revealed that the patients were typically both socially 
and emotionally immature, although their physical development was 
normal. The patients attempted to find and assume self-direction 
before they were ready for it. 


It was found that in adolescence many patients were separated 
from their families by physical removal rather than emotional emanci- 
pation. They tended to act impulsively without considering the con- 
sequences of their behavior. Many patients had unrealistic goals. 
They were lax in assuming responsibilities for their behavior. Men 
were characteristically passive. Few patients were sensual or sensuous. 
Sixty per cent came from broken homes. In a large percentage of the 
patients the homes were broken before adolescence. In the homes 
which were not broken, marital difficulties were almost universally 
present. A division of loyalties between the parents was commonly 
reported. 


Generally difficulties reported by patients in emotional concepts 
within the family centered around insufficient love or understanding 
on the part of the parents for the child. Some patients were overly 
resentful toward one or both parents. In numerous instances there 
was an absence of loyalty to the family group and absence of affee- 
tional ties to other members of the family. 


It appears that the more the family pattern was disrupted, the 
more patients were inclined to express strong preferences for one 


* For a detailed report of the work and findings of this clinie, see ASHA 
Pub. A-741 of this title, by Benno Safier, et al. 90 pp. 75 cents postpaid. 
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Women's Court 


parent or the other during childhood. Most patients who showed 
promiscuous behavior, appeared to show it as a result of conflicts, 
inadequacies, or disorientation within the personality. The intimate 
connection between the unfavorable childhood experiences and later 
sexual maladjustment was graphically portrayed by the patients’ com- 
plaints of traumatic childhood experiences and frustration as they 
were being asked questions about their sexual history. 


Although current environmental factors, such as unsatisfactory 
living conditions, the absence of community ties, and the making of 
casual friendships, were often found to have contributed to the 
promiscuous sexual behavior of our patients, these per se could not be 
considered to be the primary cause of the patients’ habitual sexual 
promiscuity. 


Our psychiatric study thus indicated that much of the sexual be- 
havior of promiscuous men and women represents an effort to sub- 
stitute sexual activity for more appropriate responses as a solution 
to emotional problems not related directly to sex needs or sex expres- 
sion. Sexual promiscuity appeared to be a response to emotional and 
environmental problems. Thus we reached the conclusion that sexual 
promiscuity is a psychiatrie problem. 


As venereal diseases are spread by promiscuity, an aspect of 
venereal disease control, then, is psychiatric service for patients. The 
doctor must work on the theorem that one must treat the patient as 
well as the disease. Thus one cannot be content to treat the infection 
alone, but one must consider the overall patient and. his problem. 
We believe that the psychiatric treatment of the promiscuous patient 


is an effective preventive measure to reduce the spread of venereal 
disease, and that mental hygiene becomes an important measure in 
reducing sexual promiscuity even before venereal diseases enter into 
the social picture as a problem 


The psychiatric treatment of patients has been productive of sur- 
prisingly promising results in that fifty per cent of the patients who 
received intensive treatment ceased their sexual promiscuity and 
ninety per cent either ceased or definitely reduced their promiscuity. 


Another effort directed at providing community social protection 
was the establishment of the clinical court in San Francisco in 1943. 
The object was to provide an enlightened social facility which could 
be used as an intake center for women arrested for vagrancy, prostitu- 
tion, disturbance of peace, and related misdemeanors, The Court’s 
establishment was indicated because of inadequate facilities existing 
in the community at that time and an awareness on the community’s 
part of social responsibility in regard to the problem. This realistic 
awareness was achieved by coordinated efforts of various official and 
non-official agencies concerned, such as the local social hygiene asso- 
ciation, the local Congress of Parents and Teachers, the League of 
Women Voters, community chest agencies, representatives of the armed 
services, the district attorney’s office, the police department, and the 
local department of public health. 


The court is established in the health department building, em- 
phasizing the medical and social objectives of court procedure. This 
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Education for 
Family Life 


has offered a departure from the summary, punitive, and fining pro- 
cedures that had previously existed, and which in this community 
as in others had proved to be unproductive as to reducing pros- 
titution and venereal diseases. Following arrest a physical quar- 
antine is established. During the quarantine period an adequate social 
history is secured. Where necessary, home environment is checked by 
field inquiry or telegraphic communication. The patient’s near rela- 
tives are likewise contacted—if indicated. A psychologist of the 
health department performs psychometric examinations. The social 
and psychological information secured on the patient is used to plan 
a constructive program of assistance following termination of her 
custody. 


As a result of our experiences in dealing with patients coming to 
the attention of the psychiatric service and the special women’s court, 
we came to realize that from an overall preventive point of view, we 
were not reaching patients early enough to avoid a great number of 
casualties, and that the existing approach could not offer solution 
to the problems which had initially motivated these patients along 
their road of anti-social behavior. Therefore, it appeared to us that 
although safeguards to afford a maximum amount of community pro- 
tection need to be established by the community, there was great need 
to reach the families making up the community, so that parents might 
learn how to fulfill their responsibility as parents to each other and 
to their children. , 


Through the efforts of the San Francisco Social Hygiene Associa- 
tion and with the unstinting assistance of representatives of all of 
the previously mentioned agencies, we in San Francisco have at- 
tempted to develop a community program in family life education 
with the hope that this type of program will ultimately furnish real 
protection for the coming generation, by increasing the existence of 
sound and happy marriages, reducing the incidence of promiscuity, 
and as a consequence reducing the overall incidence of venereal disease. 


Again quoting Dr. Stokes, he writes on this point in the previously 
mentioned article as follows: 


‘*Cold analysis of the accomplishments of the chemotherapeutic 
age in the control of venereal disease, aided by all the contribu- 
tory efforts that a generous government has put at the disposal 
of venereal disease control workers, has not been too encouraging. 
Ground gained at one point has been lost at another. The rein- 
fection problem of syphilis, the weekly gonorrhea, the spread of 
venereal disease downward into teen-age and childhood, the re- 
appearance of sinister trends like wide-open prostitution and sex 
commercialization, prophylaxis without regard for social and 
moral implications, the imperiled status of the family, are only a 
few of the salients at which critical battles are being fought on 
a front that embraces all of human life. Mere treatment of 
venereal disease is certainly not the answer.’’ 
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The Child 
Family and 
Community 


in 


There is an increasing need for family life education today, per- 
haps more than ever before. As one of our leading social anthropolo- 
gists, Margaret Mead, has pointed out, we as a nation have given up 
the idea of chaperoning young people. We now permit situations in 
which young people can indulge in any sort of sex behavior they elect. 
At the same time, however, we have not relaxed disapproval of the 
girl who becomes pregnant, nor have we simplified the problems of 
the unwed mother. As a nation we disapprove abortion and birth 
control—publie information is generally not available. We bring up 
girls to be free and easy and unafraid without the protection given by 
the shyness and fear of yesterday’s girls. We bring up boys to be 
just as free and easy, dating girls and being demanding toward them. 
We actually place young people in a virtually intolerable situation, 
giving them the entire setting for behavior for which we subsequently 
punish them. As a nation today we do not seem too concerned socially 
with technical virginity, but we still socially prohibit extramarital 
pregnancies. 


The young people of today have found petting to be the answer to 
this dilemma. But, of course, petting has emotional effects of its own. 
It requires a special adjustment by both parties. Often the rule of 
petting is that anything goes except actual sexual intercourse. This, 
of course, places a tremendous strain upon both parties concerned. 
All too frequently this leads to lack of ability in the mature woman 
to surrender herself sexually in marriage to her husband, and also 
leads to a lack of adequate appreciation in marriage by the adult man 
of his sexual responsibility as a husband. 


Miss Mead also points out the need to recognize that for a large 
proportion of our American society today we face the problem that 
divorcee may come to any marriage, while in the past a man and woman 
generally knew that whether they succeeded or failed as marriage 
partners, their marriage would continue. Today a marriage is some- 
thing that has to be worked out on a daily basis. Today frequently 
both husband and wife work; each has to face the possibility of losing 
his job, resulting in financial insecurity. Both the husband and wife 
today face the necessity of frequently re-evaluating each other. The 
wife needs to make herself continuously attractive to the husband, 
never being able to ‘‘let down’’, and the husband finds that he sub- 
consciously recognizes that he must continuously evaluate himself in 
the light of his wife’s regard 


A child is born into the family and his introduction to the world 
is through it. At first he is only a child in the system of social relation 
consisting of unity of husband and wife, parent and child. Later, 
the child learns he has relatives who are closer to him than others. In 
time the child acquires the idea of friends and then of strangers. He 
learns that he secures his status through his family. Later he learns 
that his parents belong to a certain community and so does he, and 
that they are subject to its rules and privileges. He can and must go 
to schools of his community. As he grows up he establishes a family 
of his own where the roles are reversed and he becomes the parent and 
re sponsible person 
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Family Life 
Today and 
Yesterday 


As the family contributes to the whole community, so must the com- 
munity accept its responsibility to the family. No family can exist 
without day by day contact with the rules and regulations and the 
ideals of its contemporary government. Let us examine the family 
of today in contrast to that of yesterday. Today's family can be classi- 
fied as ‘‘ immediate family’’, the father, the mother, one or two children, 
rarely three, as opposed to the old time family, the all inclusive family, 
where the family consisted of the father and mother, a goodly number 
of children, aunts, uncles, frequently grandparents, all of whom con- 
stituted and comprised the active working family. 


Because transportation was slow in comparison to present modes of 
travel, family activities were confined to a relatively small area. 
Though the juvenile member of the family did not receive all his 
tutorage in the immediate neighborhood, the community being small, 
the people of Main Street knew him and kept track of him. Thus he 
could not stray too far from his family. He was told how to behave 
in the culture of yesteryear and he knew what was expected of him 
at any age. Having brothers and sisters, nephews and nieces, he 
knew ahead of time just what he would have to do at any given age. 
Today, with the family all too frequently consisting of only one child, 
this general support and tutorage of the all-inclusive family is absent. 
The forces of society today draw the family apart. Our homes today 
are small and activity of all the family members is all too frequently 
sought elsewhere. 


As mentioned, the behavior of the sexes is totally different today 
than formerly. In the past there was relatively little competition be- 
tween man and woman. Our developing age of industry and changed 
culture have definitely changed relationships between men and women. 
Our social culture, however, has not kept pace with this change. The 
boy of today is not brought up to be the head of the family, the bread 
winner. His status as such is not now accepted by the female sex. As 
a result there is conflict between the sexes and our social pattern fails 
to recognize this conflict. 


In the past boys and girls were frequently separated in school. 
Today they are brought together. In the past our children had certain 
responsibilities within the home at each pre-adolescent age and they 
knew that when adolescence was reached they would share a definite 
responsibility ; frequently the boy became a breadwinner during ado- 
lescence. This adolescent responsibility included work in the home 
environment under the all-inclusive family, and for the lower classes 
included activities contributing to the family’s income. Today small 
homes and labor laws have changed all this. The adolescent of today 
is no longer required to accept financial responsibility. The event 
of his assumption of financial responsibility is extended from three to 
as long as eight years beyond adolescence. Therefore, our children 
of today are reaching adolescence and sexual maturity without having 
had these many years of responsibility and without having had the 
benefit of the home environment and the family life education which 
yesterday's children experienced as a natural result of living in an 
all-inclusive family. The immediate family of today does not naturally 
provide this family life education. As a result of this changed en- 
vironment, our children during their pre-adolescent period have noth- 
ing to look forward to. 
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Community Re- 
sponsibility for 
Strengthening 
the Family 


Marriage Educa- 
tion for Students 


As the family now is a condensed unit of society, it must be built 
up and strengthened. This building up is a community problem and 
responsibility. We can not turn back the hands of time and establish 
the family of yesterday but we must salvage the values of the old 
family and build new safeguards for our pre-adolescents and our 
adolescents by continuously facing the new problems of our present- 
day society. We must develop an educational program that will bring 
about an awareness of our new social situation by those persons who 
have responsibility for the management of the family. Thus, the 
home must be a secure place and a well-run place. The stamp of our 
character is imprinted upon us by the kind of family with which we 
live. 


We must realize that today we have a great variety of facilities and 
resources for family life education. Many of these resources we as 
individual members of the family do not use. Many of the difficulties 
which face the family today are created from loyalties to ideals, prac- 
tices, and habits which were once valid and desirable for a way of life 
which has gone. They were developed at a time when they served the 
needs, aspirations, functions, and goals of the family but with our 
changing social, economic and cultural developments they now retard 
the kind of family which we hope we can develop in the future, which 
we must develop if our nation is to survive. 


One of our major problems in family life education is our resistance 
to change. It is important that we combine our ideas and that we 
devise methods of utilizing new knowledge and new ideas that are 
desirable for health, nutrition, mental hygiene, and all the other hu- 
man advances which need to be achieved by the family in such a man- 
ner that the family can accept them without feeling humiliated and 


without losing its dignity. It is paramount that on a community basis 
we have a positive program, acceptable to men and women for whom 
it is planned. The men and women of our community must know the 
importance of the family, the grave responsibility contracted at mar- 
riage, and the responsibility they have toward themselves and their 
children to guide the new generation so that it may achieve a higher 
social sphere of tranquility than we have experienced in our own. 


With these premises, the San Francisco Social Hygiene Association, 
spark-plugging other community groups, formulated plans to bring 
human relationships education to parents in our city. A community 
survey revealed a dearth of trained educators and lecturers on this 
subject. In fact only two outstanding persons were available in the 
Bay Area to develop such a program. In view of this, it was necessary 
to train teachers as well as parents, and to handle the whole matter 
on a wide and impersonal basis, since the program would be successful 
only to the extent that community interest in family life education 
was stimulated. With the assistance of a local foundation a series of 
lectures for parents and teachers was set up, the project, through 
public demand, later being financed by the Adult Division of the San 
Francisco City Schools 


Shortly before this program was started the University of California 
had instituted, on the Berkeley campus, a lecture series entitled Youth 
and Marriage Today, aimed at preparing college students for mar- 
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Teacher Training 


Family Life 
Classes for 
Parents 


riage. This was done in response to insistent student demands 
culminating in a formal request from the Associated Students in a 
special election called in March 1939. 


With the growing demand for more adequate instruction in social 
relations in our public schools and the community at large it became 
evident that far too few teachers possessed the needed background in 
this field of education. Thus, in 1946, an Advisory Committee in 
Family Life, Health, and Social Relations comprised of educators, 
health workers, and officials of parent teacher organizations was 
formed to establish summer courses for teachers and educators con- 
cerning family life, health and social relations. 


The first training institute was held at the University of California, 
Berkeley campus, in 1947. The daily program was planned to pro- 
ceed along five coordinated lines of instruction: 


(1) a course in the nature and relation of emotional development 
in children, (2) an intensive study in the psychology of health and 
development, (3) practical instruction concerning the problems of 
youth and marriage, (4) a miscellany of lectures and demonstrations 
by visiting specialists, and (5) field trips to demonstrate the relation 
of school agencies, public health agencies, parent teacher organiza- 
tions, juvenile courts, and other public agencies. 


This institute was strikingly successful and a majority of the 
graduates have remained in contact with the advisory committee and 
have signified their belief in the importance and value of continuing 
this type of education, so as to furnish leaders in the field of family 


life education. 


A second such institute was held at the university in 1948. This 
was followed by an expansion of the program by the establishment 
of three such institutes in the summer of 1949, namely, at the Berkeley 
campus and the Los Angeles campus of the University of California, 
and at the San Francisco State College. Plans have now been formu- 
lated to expand this program to other state colleges throughout Cali- 
fornia and also to develop expanded programs at the University of 
California, Berkeley campus and Los Angeles campus. 


The San Francisco graduates of these training centers have been 
employed by the adult division of our local schools to offer family 
life classes for parents. The development of these family life classes 
we believe is very important in our community planning. One of our 
health educators, and the executive director of the San Francisco 
Social Hygiene Association visited a large percentage of the clergy of 
our community in an effort to seek the cooperation of the clergy in 
establishing family life education classes among church groups. In 
addition to this, plans were formulated through the assistance of the 
local parent and teachers association to offer classes to the local units 
of the association. This sort of a program, however, we realize reaches 
only those members of our community who are organization-minded. 
A vast group of parents, therefore, in our community were not reached 
by this type of an approach, Therefore, it seems encumbent upon us 
to formulate plans to reach this very important group of parents 
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As a result of this, through the use of volunteers we are establishing 
neighborhood classes on parent-child relationships, and persuading 
parents of the neighborhood to attend. A secret of the success of the 
program, we believe, is that these classes are frequently held in neigh- 
borhood homes. One neighbor invites others to her home for these 
classes and seminars, while another neighbor may volunteer to be the 
baby sitter for pre-school children of parents attending. When possi- 
ble, an attempt is made to offer evening classes also, so that fathers 


may participate. 


In addition to this program, a community chest Committee on 
Family Life, Health and Social Relations has been established in our 


community. The objectives of the committee are as follows: 


lo provide a community organization for the exchange of informa- 
tion concerning educational techniques ; 

lo provide a clearing service of information concerning programs; 
lo study and report upon programs that have been successfully con- 
ducted by various individual agencies in San Francisco and elsewhere ; 
To provide information as to the availability of materials that may be 
used in teaching family life education; 

To encourage both official and non-official agencies to expand their 
programs in family life education with the ultimate objective that all 
families receive this education, thereby strengthening the family life 


of San Francisco. 


The committee is widely representative in that its membership is 
comprised of representatives of the major religious faiths, including 


Catholic, Protestant, and Jewish, and the major health, social welfare, 
and educational agencies and organizations, both official and non- 
official. In summary, then, this committee is concerned with the 
community development of constructive and wholesome families and 
personal relationships, which is intended to be preventive rather than 
curative of social pathology. The Bishop of the California Episcopal 
Diocese is the chairman of this committee. 


Currently, the committee has secured permission from the Com- 
munity Chest Board of Directors to establish a clearing service agency 
in family life education, and is now seeking local foundation funds for 
The objectives of this clearing service are to be as 


Clearing-House 
Service in Process 


this purpose: 
follows 


To encourage agencies to develop programs in family life education; 


lo organize classes for agency leaders in family life, health, and social 
relations ; 

lo offer service and program planning to local agencies; 
organize a speakers bureau which would be available to local 
secure literature including books and pamphlets in family life 


ucation and to centrally display this material 


review films related to family life education and to advise agencies 


the availability of these films; 
prepare a current list of films on family life education and to 


furnish information as to where these films are obtainable: 





Teamwork Is 
the Answer 


(8) To furnish a monthly mimeographed or printed bulletin regarding 
family life education, which would be distributed to various local 
agencies This bulletin would keep all agencies up to date as to the 
activities in family life, health and social relations, both nationally 
and locally. 


During the development of these programs the local social hygiene 
association was also active in other related fields. Among other things 
the association interested itself in the establishment of child-care cen- 
ters for working mothers. This was done in cooperation with the Cali- 
fornia Congress of Parents and Teachers, the League of California 
Women Voters, and the various community chest agencies. As a result 
child-care centers throughout the State of California now provide for 
some 16,000 children. In San Francisco there are twenty-eight such 
centers caring for from 1,300 to 1,500 children. These centers, we 
believe not only afford opportunity for the family of a working mother 
to remain intact, but also afford an opening for development of a 
specific program in family life education for parents of children at the 
centers. Currently in San Francisco 22 out of 28 centers have pro- 
grams in family life education for parents. 


I believe that our community programs have well indicated the im- 
portance of teamwork in developing the community family life educa- 
tion program to its present point. We are well aware that one person 
or one agency cannot possibly tackle such an all-inclusive job alone. 
We have been fortunate in having interested leaders willing to give 
their time and effort to further the program. The late Dr. Ray Lyman 


Wilbur, Chancellor of Stanford University, former president of the 
American Social Hygiene Association, and former president of our 
San Francisco association, gave generously of his time and leadership 
to further the program. The executive director of the local social 
hygiene association, as well as various past and present officials of the 
state and local parent and teachers association, officials of the city 
schools, the community chest, the council of churches, officials of wel- 
fare and recreation agencies, members of our universities and colleges, 
and the department of public health have all worked as a close-knit 
team to realize these important social goals. We believe we have set 
our sights high and that perhaps many of our objectives will not be 
achieved. We have felt, however, that it could only be by setting 
our sights high that we could achieve a progressive coordinated pro- 
gram of strengthening family life in our community 


Those of us who in one respect or another have had an opportunity 
to observe the problems appearing in regard to the family are realizing 
more and more the importance of organized programs in family life 
education. We realize the joint responsibilities which must be met by 
all concerned in working to achieve our objective. We realize that 
both the church and the school must take an active lead in reaching 
parents. We realize that now more than ever before we cannot be 
satisfied with reaching children during their adolescent period alone. 
We must reach them in the pre-school period. And to do this we 
must first reach their parents 
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Thus, our educational structure now and in the future must be such 
that our schools will establish adult classes which will furnish an op- 
portunity for parents to learn about family life programs and to 
utilize the knowledge gained in the up-bringing of the children with 
whom they are entrusted. In turn these children who have the 
benefit of enlightened parents will be prepared to receive further in- 
struction in family life education through their school years. We 
must have facilities in our schools to offer an adequate educational 
background in family life education, offering a program, not on a 
separate class basis, but integrated so as to reach all students. An 
abundant opportunity exists for family life education in teaching of 
literature, mathematics, and English, for example. 


This is the task, we believe, we have before us. I believe that each 
community must meet its problem of social delinquency and one of the 
results—venereal disease—by developing an integrated and well co- 
ordinated program in family life education, so that our families may 
be better prepared to meet the stresses and strains of our present day 
civilization 


We who are doctors, lawyers, merchants, educators, social workers, 
nurses, parents, must look elsewhere than in antibiotic drugs alone 
for weapons to combat the venereal diseases. Education appears to 
be the most likely answer and specific education in personal health 
and sorial relations, if progressively and successfully conducted, 
should offer future rewards, not only in the reduction of venereal 
diseases, but in increasing the dignity of man 


EDUCATION FOR FAMILY LIFE 





What It Is — What It Isn't — What It Can Be 


Thes questions and answers. originally prepared as a program atid for 

al Hy ne Day last February, have attracted wide attention. In re sponse 

ntinued demand, the JOURNA eprints them here in the hope that readers 
f 


mment and suggest ways t e the material even more useful to those 


nanaurate ind programs in education for family life 


All parents share a common ambition—to give their children the 
best possible preparation for life. More and more, they realize how 
important it is for a child to grow up in a happy, stable home. More 
and more, they ask help in their first job of building the kind of 


home life that will produce fine young men and women, responsible, 


lant, purposeful and mature 





Definition 
and Aims 


They want to prepare their children adequately for marriage and 
parenthood. They are beginning to realize that they must start, in 
the early years, to stimulate a child’s desire to make a good home 
and become a fine parent some day. 


Calls upon the American Social Hygiene Association for materials 
and assistance are at an all-time peak. Parents, teachers, clergymen 
and youth leaders want to know how to impress on young people the 
importance ef good family life, as a social obligation and an indi- 
vidual opportunity to maintain our American ideals of democratic 
living. 


They want to know how to help youth build wholesome attitudes 
toward the creative force, the basis for family life and for the most 
cherished human relations. They want to know how to help young 
people develop personal control and sound social relations, how to 
prevent vulgar attitudes, undesirable habits, unsocial practices. 


Education for family life, as applied to the social hygiene field, 
includes all this—and considerably more. We cannot answer here 
all questions about just what education for family life involves, but 
we share our views on some of the more important ones. 


1. Q. What is education for family life? 


A. From the social hygiene point of view, it is a thoughtfully 
designed program for training parents, children and young people 
for stable, rich family relationships and for successful marriage and 
parenthood. It is especially concerned with sound adjustment of 
personal and social relations and problems that grow out of the 
creative force, basic in all family life. 


2. Q. What are the specific aims of education for family life? 


A. As applied to the social hygiene field, the primary objective 
is strong, sound parent-child relationships, wholesome youth relations 
and adequate preparation for courtship, homemaking and parent- 
hood. We can achieve these goals only if each individual develops 
maximum emotional, spiritual, intellectual and physical health. 


3. Q. How does education for family life aid in developing emo- 
tional health? 


A. It applies what we know about human desires for love, security 
and recognition to everyday parent-child, boy-girl and youth rela- 
tionships, and indicates the best ways to satisfy these desires. 


It shows how a child who receives love, security dnd recognition 
is able, in turn, to give those satisfactions to others and to accept 
personal responsibility in his social relations. 


It shows that sex-emotional development, beginning at birth, calls 
for constant understanding and guidance; that emotional health and 
spiritual growth lie at the root of sound behavior. 


The child who is loved, who feels secure, whose parents adequately 
satisfy his normal curiosity, shows emotional stability in his attitude 
toward his body and bodily functions, toward rest and play—all 
related to preparation for happy, successful adult living. He accepts 
the physical changes of puberty naturally and without fear, anxiety 
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Aids in Intel- 
lectual Health 


or shame. Because people esteem him, he can respect others. Most 
important of all, he respects himself—a major factor in the dating 
and courtship years. 


i. Q. How does the accent on emotional health in education for 
family life help to prepare young people for dating, courtship and 
marriage? 

A. It stimulates down-to-earth discussions of how people mature 
emotionally: how they control their impulses, including those based 
on the sex factor; accept responsibility for their actions; substitute 
one kind of satisfaction for another until the right time, place and 
circumstances, and eventually take on the pleasures and duties of 
marriage and parenthood 


». Y. How does education for family life aid in developing spiritual 
health? 


A. It presents family relationships as the normal fruits of the 
God-given creative force in life 


It helps parents understand their part in developing a child’s con- 
science. It shows how a child learns standards of behavior from 
his parents’ example; from talk in the home about moral values and 
the reasons for them; from his parents’ help in forming judgments 
on right and wrong. 


It deals with the meaning of family prayer and family worship 
in spiritual growth and it shows the relationship between a person's 
spiritual development and his emotional, intellectual and physical 
health 


6. Y. How does education for family life aid in developing intel- 
lectual health? 


A. It points out how sound physical health, happy environment 
and wholesome relationships influence a person’s ability to learn and 
think effectively 


It shows how a person must understand and see merit in a rule 
of conduct before he will follow it willingly. It is not enough to tell 
a child, ‘*Do this’’ or ‘‘Don’t do that.’’ He wants to know why. 
As he grows older, he wants reasonable answers to his questions about 
sex conduct before marriage. Since there are answers that will satisfy 
his intellectual curiosity, he should have them. 

7. Y. How docs education for family life aid in developing physical 
health? 


A. It shows that good health is directly related to successful man- 
hood and womanhood, and that health is a personal responsibility in 
preparation for constructive marriage and parenthood. 


It brings out facts about physical development and health, relieving 
parents of worry about habit-training and other factors which influ- 
ence both physical health and emotional maturity. It deals concretely 
with sex development, marriage and parenthood and enables adults to 
help children resolve their problems of growing up 
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Whose Job fs It? 


It interprets sex questions and thus helps parents and other adults 
to develop fine attitudes in children and young people while meet- 
ing these questions. It is not enough for a parent to answer a child’s 
‘Where did I come from’’; he must also make the child feel wanted 
and loved. 


8. Y. Is education for family life just another name for sex 
education? 


A. No, if the term ser education carries the restricted connotation 
-ommonly accepted. 


On the contrary, education for family life covers the broad range 
of sex-character and personality development factors that lie at the 
foundation of sound personal and social living. Such education influ- 
ences successful relationships of all kinds—in business, school and 
community, as well as in the family. 


9. Y. Whose job is education for family life? 


A. First, last and always, it is a job for parents—both parents. A 
child spends his most formative years in his home with his parents. 
These are the years when he builds for the future. Close family 
relations, if developed then, tend to continue thereafter, even when 
the child makes new acquaintances outside his home, and to carry 
over into his adult life. 


A child asks his first questions about himself and his associates in 
the home, and then gradually about the world around him. Many 
of these early questions indicate normal sex curiosity about himself 
and others in the family. If his parents answer him satisfactorily, 
it is likely that he will confidently bring later questions to them. 


Because the home is not the only influence in the child’s life, school, 
church and many community agencies share responsibility for eduea- 
tion for family life. This is particularly true since surveys reveal 
that the vast majority of parents neglect or evade this all-important 
responsibility in child guidance. 


10. Q. Where and how can parents get help in education for 
family life? 


A. By attending lectures, adult education groups, institutes, dis- 
cussion clubs; by reading sound books, pamphlets and home-study 
courses; by using professional counseling services provided by some 
churches and social agencies 


The local Social Hygiene Society, Council of Social Agencies, 
Health Council, PTA, ete.. know the resources open to parents and 
can answer many of their questions. 


The American Social Hygiene Association can give information 
about various family education programs; can help communities plan 
them; can provide reading lists, books, pamphlets, outlines and study 


COUTPTSES, 


11. Q. Just how can parents fulfill their responsibility in education 
for family life? 
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A. By being alert to ways to apply what they learn from lectures, 
institutes, reading; by continuing to learn—not stopping just at a 
lecture or two. 

By providing happy, secure home relationships and by setting 
good examples—as parents, neighbors, citizens. 


By encouraging, but never forcing, the confidence of their children. 


By dignifying the tasks of homemaking, demonstrating that they 
are shared tasks. 


By creating a democratic spirit in the home, through discussion 
of individual and family interests and by allowing children to share 
in all the planning—of the budget, for parties, special events, visits of 
relatives. 


12. Q. If education for family life is primarily a job for parents, 
does the school play a part? 


A. Yes, if all children and youth are adequately prepared for con- 
structive living. It is essential that teachers have emotional balance, 
pleasing personalities and sound training. They should have a whole- 
some attitude toward the part sex development plays in the life of 
every normal individual and be able, in interpreting it, to stimulate 
high ideals and sound personal-social behavior. 


Ideally, the school complements and supplements the parents’ role. 
The school, however, has some inherent potential assets few homes 
ean duplicate, but it cannot take on the whole job, since no one influ- 
ence develops a child’s attitudes toward his family life, himself, his 
companions and his surroundings. 


13. Q. If the school takes part, does this mean special lectures and 
courses on sex and family life? 


A. No. Education for family life should not be separate and 
distinct from other courses. Just as education for citizenship calls 
on sociology, history, civics and other subjects, education for family 
life draws from biology, psychology, sociology, mental hygiene, health 
and physical education, literature, ethies and so on. Properly trained 
teachers use arithmetic, reading and extracurricular activities as 
springboards for classroom discussions of family life. For instance, 
they relate arithmetic problems to budgeting, then encourage the class 
to talk about family responsibility. 

Thus, all ideas in regular classroom subjects bearing on relations 
between people train a child for family life, now and in the years 
to come 

14. Q. Are all teachers qualified and all schools prepared to assist 
in education for family life? 

A. No. The teachers must have certain personality factors, as 
well as special training. They may take courses in education for 
family life in many colleges and universities or receive help through 
in-service training 

School administrators should review the curriculum in order to 
include, in the various units of study, information and discussion 
material which will build the sound attitudes that are the very essence 
of education for family life. 
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You Can Help 


15. Q. What are some of the ways in which the church can take 
part in a long-range program of education for family life? 


A. By providing wholesome social and emotional outlets for young 
people ; by sponsoring courses on marriage and parenthood; by offer- 
ing premarital counsel to young couples. 


By providing individual spiritual guidance. 
By emphasizing the moral bases of human relations. 


By endorsing sound school and community programs for family 
life education; by providing needed literature and appropriate films 
on social relations. 


16. Q. How can social agencies share in education for family life? 


A. Family and children’s agencies, many group work agencies, and 
social hygiene societies can provide courses for parents, PTA’s, com- 
munity leaders and the clergy in education for family life. 


They can offer individual professional counsel on premarital and 
marital problems and on child development and can give courses 
on marriage and parenthood. 


Through the Council of Social Agencies, leaders can pool their 
efforts to develop a Social Hygiene Committee or Council. In some 
communities, the TB Association or Mental Hygiene Society can form 
a Social Hygiene Committee to extend education for family life. 


17. Q. How can the people of a community foster education for 
family life? 


A. Through the Community Chest or by individual contributions, 
they can support their local Social Hygiene Society or Committee 
and the American Social Hygiene Association. 


They can reinforce the work of parents, teachers, the clergy, com- 
munity leaders and social agencies by insisting that their public 
officials enforce the laws against commercialized vice. 


They can work for decent housing and living conditions that foster 
wholesome family life and can provide parks, playgrounds and super- 
vised recreation for children and young people. 


They can support accredited social agencies offering individual help 
and counsel. 


Their libraries can provide reading lists, book displays and other 
aids to education for family life. 


They can foeus attention on family life through Social Hygiene 
Day observances, meetings, newspapers, radio and television, and a 
mayor’s proclamation. 


They can study their community's assets and liabilities and can 
make their voices heard nationally, especially this year, by working 
through special committees on the fortheoming Mid-Century White 
House Conference on Children and Youth. 
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SYRACUSE PLANS FOR HER YOUNG PEOPLE 





Suggested Outline of General Areas in the Field of 
Preparation for Marriage and Family Life Education 


For more than a decade the Onondaga Health Association, the Christ- 
mas seal agency in Syracuse, N. Y., has supported the voluntary social 
hygiene program both in the city itself and in surrounding Onondaga 
County. When the Association’s social hygiene committee began its work, 
prostitution flourished in the back streets and byways, and venereal disease 
rates were higher than the average for the state as a whole. 


The onset of the war, when national health meant national strength 
and when national strength was needed as never before, made this situation 
particularly dangerous. The committee therefore undertook a program of 
cooperation with responsible official and voluntary agencies in an all-out 
effort to correct it. 


By 1948 houses of prostitution had been closed and showed no signs 
of reopening, and venereal disease rates were dropping fast. Youth 
problems, on the other hand, were increasing. It was decided therefore 
to reset the committee's sights to bring them to bear on young people 


and their needs. 


The social hygiene committee's chairman, Dr. Thomas F. Laurie, promi- 
nent Syracuse neurologist, thereupon appointed a special subcommittee 
to study the problem and report to the larger group. The members of 
this subcommittee were the Rt. Rev. Monsignor David C. Gildea, super- 
intendent of parochial schools for the Syracuse diocese; Miss Rosamund 
Praeger, supervisor of kindergartens, Syracuse Public Schools; and Rabbi 
Irwin I. Hyman, of Temple Adath Yeshurun. Thomas E. Connolly is 
executive secretary of the Onondaga Health Association. 


It was generally agreed that a basic step toward providing help and 
guidance for young people would be the preparation of material for 
discussion groups of parents and those looking forward to marriage and 
parenthood, to give them orientation about family life and the needs of 


children and adolescents. 


In preparation for their work, the subcommittee undertook to study 
all available literature in the field of family life education. Mrs. Esther 
Emerson Sweeney, of the American Social Hygiene Association, was called 
in as consultant. After a series of conferences and the preparation of 
several preliminary reports, the hard-working subcommittee completed 
the following “Suggested Outline of General Areas in the Field of Prepa- 


ration for Marriage and Family Life Education.” 


322 





Their work was approved by the full social hygiene committee in Decem- 
ber of 1949 and since then has been widely distributed throughout 
Syracuse and Onondaga County and beyond their borders. It has proved 
acceptable and useful to groups with a variety of racial and religious 
backgrounds. The JournaL oF SoctaL HycieNe presents it in the hope 
and expectation that it will be of practical value to an even wider public. 


1. The Family 


1. What is the family? 
A. The family, a natural society, the basic unit of life 
B. The family today, compared with the family from the days of 
creation until the present 
The foundation of the primary social institutions 
A. A desirable social structure 
B. The family as the foundation-stone of standards, attitudes, ideals 


The family and society 

A. Background for family living and growth 

B. Family living as a cooperative process 

C. Family and the community 

D. Family and the state 

Customs, law, morality and religious worship in the family 


Factors in successful family life 

A. Leadership and loyalty 

B. Authority and obedience 

C. Virtues and their practice 

D. Sound religious life 

E. Self-control as the companion of personal growth 

F. Development of sound character and wholesome personality 
G. Security and love 

H. Firm dealing with obstacles to a well-ordered family life 


Members of the family in their proper relationship 

A. Father and mother; parenthood, a two-way job 

B. Children 

C. Grandparents 

D. In-laws 

E. Other members of household groups : 

Obligations and rights of membership in family circle 

A. Responsibility of being a parent 

B. Responsibility of the children in the family: toward parents, 
selves, others 

C. Respect for the individual; for the common good 

D. Consideration of others; spirit of cooperation and helpfulness 

E. Duties of authority in the home; acceptance of direction 

F. Maintenance of high standards in the family head and in its 
members 
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Il. Nature and Conditions of Marriage 


l. Marriage as a contract 

A. Definition of marriage 
B. Definition of a contract 
Conditions of a valid contract 
Matrimonial contract 
A. Nature, purposes, conditions 
B. Requisites for a valid marriage contract 

i. Persons capable of marrying 

ii. Mutual consent 

iii. Matter subject to contractual relations 

iv. Observance of prescribed formalities 
C. Effects of matrimonial contract 
Factors affecting marital state 
A. Freedom in choosing life partner 
B. Unity and permanence 
C. Physical and moral health 
D. Reasonable economic security 
E. Religious harmony 
F. Ability to make adjustments in marriage 
Purposes of marriage 
A. Procreation and education of children; fulfilling Divine Command 
B. Mutual fidelity, devotion and assistance 
C. Sanctification of love 
Blessings of marriage: offspring, conjugal loyalty, permanence of 

state 

Obligations of the married 
A. To each other as life partners 
B. To children as their own flesh and blood 
C. To society as its smallest social unit 
Impediments to marriage: nature, state, religion, age, economic 


status, education 


Marriage: a private relationship? a public trust? a Divine Mandate? 


or mixed source of duties? 
Elements strengthening marriage; the keystones of marital success 
A. Personal sacrifice 
B. Complete unselfishness 


lll. Preparation for Marriage 
1. Remote preparation 
A. Development of emotional maturity and stability 
B. Good life and personal habits of virtue 
i. Happy homes promote happy marriages 
ii. Ability to face and work through problems 
. Sense of responsibility arising in marriage 
. Knowledge of skills and duties of married life 


Financial preparation 





2. Proximate preparation 


A. Dating, company keeping and courtship 
i. Purposes of dating and companionship; current dangers 
ii. Nature of love and how recognized 
iii. Length of courtship 
iv. At what age to marry? 
v. Aids in choosing a good partner; social contacts arising from 
family, church or community events 
Ideal qualifications of good life mate in man and in woman 
(a) Community of tastes, ideals and social standards 
(b) Community of education, religion and good morals 
(c) Comradeship, respect, admiration and pride 
(d) Health, good disposition and family heritage 
(e) Character resulting from long training 
vii. Understanding types of adjustments in married life: biologi- 
cal, social, economic, emotional, moral, religious 
Engagement 
i. Conditions of worthy engagement 
ii. Meaning of engagement 
iii. Conduct during engagement 
iv. Study of virtues of good mate 
v. Safeguard of moral integrity of both persons 
vi. More complete knowledge of marital duties 
vii, Exchange of views on married life 
Effects of marriage on the personality 
i. Series of adjustments 
ii. Normal tensions arising out of change in status and growth 
iii. Increase in bond of affection, mutual cooperation, constant 
support 
3. Immediate preparation 
A. Civil: (a) license; (b) premarital tests 
B. Religious: fulfillment of religious requirements 
1. The marriage: a solemn event; importance of marriage ceremony 
A. Time 
B. Place 


C. Circumstances 


IV. Qualities for Home and Family 
Industry; work 
Thrift 
Wholesome home atmosphere conducive to good life 
A. Congeniality, friendliness, hospitality, cooperation and confidence 
B. Good literature, entertainment, companions, sharing of interests 


and recreation 
& 


Good housekeeping, cleanliness, order and understanding; sharing 
work 
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D. Affection, protection, security 
E. Home is most important influence in the formative years of the 
child, in moral health and in physical health, in educational 
and social aspects, in practice of religion 
4. Respect for authority and rights and duties of the individual through 
understanding of the 
A. Laws of God: manifest through nature and the guardians of 
religious worship 
B. Parental-child relationships 
i. License vs. discipline; goal is self-discipline 
ii. Good example and spirit of cooperation 
iii. Consistent discipline by both parents 
C. Laws of the land 
D. Consistency in standards and regulations in home, school and 
community 
5. Financial security 
A. Just wage 
B. Sound social and labor legislation 
C. Family allowances 
D. Provision for family independence through planning 
E. Place of voluntary savings 


V. Child Care and Development 


1. Mental hygiene of childhood 
A. Parental preparation for training the child 
B. Importance of the first years of life 
C. Social and emotional growth of children at various age levels 


such as infancy, preschool years, early school years and 


adolescence 

Religious and moral training in the home 

Social training in the home for successful membership in society 

Emotional development from infancy to maturity 

A. Understanding children’s emotional reactions: fear, anger, jeal- 
ousy, affection 

B. Help in dealing with emotional needs 

Sex education 

A. Recognition of sex as a noble and normal part of life 

B. To be woven into child’s training and not made a separate and 
distinct area 

\ wholesome approach to sex as a key to greater family under- 

standing 

D. Concept of right and wrong with respect to actions touching on sex 

FE. Sex training: by whom? in what manner? when? 

F. Group discussion for parents to gain understanding 

G. Leadership and responsibility in sex education 

H. Social diseases 


Preparing a child for adoles« ence 





~ 
ie 


Stress on the child as an individual who needs parental love, affection 
and recognition 


8. Awareness on the part of parent that the child learns by precept, 


reason and example. 


Vi. The Adolescent and the Young Married Adult 


1. 


The adolescent: the between age 
A. Meaning of adolescence: stepping-stone to maturity and marriage 
B. Understanding the young at this age; motivating youth to whole- 
some habits and attitude 
i. Family counsels 
ii. The adolescent’s outlook 
C. Tasks of adolescence: choice of vocation, independence from 
family, adjustment to the opposite sex, development of phi- 
losophy of life and, in some, the selection of a mate 
D. Reasons for parental restraint on adolescent activities 
E. Facilities for recreation in community, school and religious centers 


2. The adolescent 


A. Mental, emotional, physical, spiritual problems and needs 
B. Danger points in youthful ignorance 
i. Common mistaken ideas and attitudes towards sex 
ii. Petting 
iii. Unlawful sex experiences 
C. Control of the sex impulse through development of engaging 
interests 
D. Respect for the opposite sex 
E. Sex information suited to adolescent needs 


. Young adults in marriage 


A. New responsibility and care 
B. New adjustments in life 
C. Future happiness and success 


D. Marital status and work, recreation, religion, home life 


E. Rights and privileges 
F. Duties and restrictions 


Vil. Home Economics; Family Management 


F 
. Nutrition 


2 
3. Marketing 
4. 
5 


Household management 


Meal planning 


. Table service 


Food preservation 
Home nursing and first aid 


. Clothing 


House planning and decoration 


. Budgeting 


A. Family councils 





B. Allowances 

C. Food and rent 

D. Clothing 

E. Recreation 

F. Church and community obligations 

G. Credit, borrowing, lending, lures of advertising 
H. Health maintenance 

1. Savings and insurance 

J. Luxuries 

K. Cultural enrichment 


Vill. Modern Errors Concerning Marriage and Family Life 


1. Attitude toward children 
A. Lack of a definite understanding prior to marriage about children 
B. Offenses against divine and civil law with respect to children 
C. Rejection of children by parents 
Reasons for marital strife and family disintegration 
A. Unfaithfulness to wedded spouse 
. Shunning duties and burdens of married state 
Incompatibility: an excuse for severing marriage ties 
. Divorce and broken homes 
Emotional immaturity 
Finances: keeping up with Mrs. Jones; effect of ads in magazines 
». Interference by relatives 
. Weakening of religious ties and effects on family 
Variance in religious affiliations 
Alc ohol 
Error in selection of mate 
Rejection of authority 
. Individualism based on self-interest 
False appraisal of values 
Easy divorce laws 
Refusal to accept marriage as a permanent state 


October is the Red Feather month because that is when the Community 
Chests conduct their annual campaigns to support more than 14,000 Red 


Feather services for health, welfare and recreation. 





BEHIND THE BY-LINES 





Philip R. Mather 


Clevelander by birth, Bostonian 
by adoption, industrialist and phi- 
lanthropist, Mr. Mather is presi- 
dent of the American Social Hy- 
giene Association, 1948 recipient 
of the William Freeman Snow 
Award for distinguished service to 
humanity. A Phi Beta Kappa 
graduate of Yale, he served over- 
seas as a captain in the first World 
War, later continued his studies 
at Harvard and edited a history 
of the 322nd Field Artillery. 
Leader in civic and voluntary or- 
ganizations, director of industrial 
corporations, sergeant in the Mass- 
achusetts Guard, Mr. Mather epito- 
mizes the public-spirited American 


businessman. 


Maj. Gen. Irving J. Phillipson 


Born in Dowagiac, Mich., grad- 
uated from West Point, General 
Phillipson served in the infantry 
10 years, retired in 1944. Whether 
as commander of the Presidio of 
San Francisco or as fund-raiser 
for Army Emergency Relief during 
World War II (he collected 
$20,000,000 through such activi- 
ties as the memorable show, “This 
Is the Army”) General Phillipson 
can always be relied on to do the 
job, however big it is. He is a 
recipient of the Croix de Guerre, 
Distinguished Service Medal and 
William Freeman Snow Award 
for distinguished service to human- 
ity, presented to him in 1950 by 


the American Social Hygiene Asso- 


ciation, which he serves as honor- 
ary vice-president and national 
campaign chairman. 


Dr. S. Ross Taggart 


Dr. Taggart espouses, with nota- 
ble results, such diverse causes as 
VD control, National Guard train- 
ing and golf. For an account of 
his most recent VD control activi- 
ties, see page 291. As evidence 
of a fine military record, we cite 
his service in World War II, dur- 
ing which he commanded a medi- 
cal battalion in the ETO and won 
the Soldier's Medal and Bronze 
Star with three combat stars, and 
his present post as a colonel in the 
Medical Corps of the District of 
Columbia’s National Guard. A na- 
tive of Nebraska, he received his 
M.D. from the University of Ne- 
braska Medical School and later 
taught histology, embryology and 
pathology at Georgetown Uni- 
(As to 
his golf, we shall discreetly say 


versity Medical School. 


nothing. ) 


Dr. Norman R. Ingraham, Jr. 


In recognition. of his work in 
public health, Dr. Ingraham is the 
recipient of a certificate of com- 
mendation from the Third Service 
Command of the United States 
Army and the P. S. Pelouze Award 
in 1949 for outstanding service in 
the development of Philadelphia’s 
VD control program. A graduate 
of the University of Pennsylvania, 
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he is now an assistant professor 
of dermatology and syphilology 
there; a diplomate of the Ameri- 
can Board of Dermatology and 
Syphilology and of the American 
Board of Preventive Medicine 
and Public Health; and a special 
consultant to the Division of Vene- 
real Diseases of the United States 
Public Health Service. JourRNaAL 
readers will remember his collabo- 
rator, Kenneth R. Miller, as a 
former member of ASHA’s staff. 


Dr. J. Earl Smith 


A graduate of the St. Louis Uni- 
versity Medical School, Dr. Smith 
spent five years with the United 
States Public Health Service. Join- 
ing the St. Louis Health Division 
in 1933, he served as diagnostician, 
epidemiologist and medical di- 
rector in charge of communicable 
disease control, and in 1948 be- 
came health commissioner. The 
succinctness of Dr. Smith’s biog- 
raphy is evidence of his modesty, 
for as he put it in his letter to 
us, “Talking or writing about one- 
self is like chewing gum—there’s 


no nourishment in it.” 


A. L. Gray, M.D. 
Walter C. Hughes 


Two matters—fishing and VD 


case-finding—are important in the 


minds of the men who have de- 


scribed for JoURNAL readers Mis- 


sissippi’s intensive case-finding 
project. Southerners by birth and 
residence, both admit to a fondness 
for the relaxed life of the fisher- 
man. Dr. Gray, who studied medi- 
cine at the University of Tennessee 
and public health at Harvard and 
holds a certification from the 
American Board of Preventive 
Medicine and Public Health, finds 
time to serve as an officer of the 
Mississippi Public Health Associa- 
tion. Mr. Hughes, who did grad- 
uate work at Emory and the Uni- 
versity of South Carolina, his 
home state, received a discharge 
from military service in World 
War II as a captain in Military 
Intelligence Reserve. He has 
worked with the Georgia Depart- 
ment of Public Health and in the 
headquarters of the United States 
Public Health Service. 


Dr. Richard A. Koch 


Despite his comparative youth, 
Dr. Koch has achieved a position 
of authority in the VD field. Edu- 
cated at the University of Califor- 
nia, Stanford and Harvard, he is 
well known for his public health 
work, for his abilities as a lecturer 
in various California universities 
and for his numerous, widely pub- 
lished articles. Enthusiastic father 
of three, he still finds time to win 
prizes for his garden, best in the 
city, as his friends who have re- 


ceived his vegetables can testify. 


When you give to the Red Feather campaign, you help build stronger, 


better, happier family life in America. 
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THE HUMAN VENTURE IN 
SEX, LOVE AND MARRIAGE, 
by Peter A. Bertocci. New York, 
Association Press, 1949. 143p. 
$2.50. 


Here is a book which attempts 
to “bring together significant 
‘facts’ and ‘values’ in sex, love and 
marriage.” It is directed toward 


young people who want a rational 


understanding. 


The author describes it in his 
preface as “a philosophy, that 
without neglecting the physiologi- 
cal, psychological, and sociological 
facts, sees sex and love in the con- 
text of life as a whole; it is an 
essay in right and wrong.” 


The book is divided into four 
chapters: The Significance of Pet- 
ting in Adolescence; The Place of 
Sexual Intercourse in Human Ex- 
perience; Are We Expecting Too 
Much of Human Nature? and 
Some Roots of Creative Marriage. 


If venereal disease is primarily 
a moral and not chiefly a medical 
problem, the book has high social 
hygiene value. Without oracular 
absolutism the author offers some 
answers to basic questions. Where 
assertion and assumption may be 
questioned, the author fulfills part 
of his purpose, in stimulating 


thought. 


The book emerged from the au- 
thor’s experience with students in 
his classes at Boston University, 
Harvard and the Boston Center for 


Adult Education, where he taught 
as professor of philosophy. It is 
needed in home, school and public 
library. 
—W. Clark Elizey 
Stephens College 


CHANGE OF LIFE: A MODERN 
WOMAN’S GUIDE, by F. S. 
Edsall. New York, Woman's 
Press, 1949. 127p. $2.00. 


The reviewer is in agreement 
with the opening words of the 
foreword by Dr. Emil Novak, as- 
sociate professor of gynecology, 
Johns Hopkins Medical School, 
where he states, “It is remarkable 
how many women, including a 
number who are intelligent and 
otherwise well informed, have 
wrong ideas as to the significance 
of the menopause. The change of 
life is not a disease, but a normal 
and inevitable stage in the span 
of a woman’s reproductive life.” 


While Mrs. Edsall recognizes the 
many perplexing questions and, in 
some instances, actual fears, that 
many women around middle life 
dread, still, the entire trend of the 
book is one of optimism. In the 
second chapter, which she labels 
Adolescence in Reverse, after ex- 
plaining the physical and emo- 
tional changes during puberty, 
menstruation and pregnancy, she 
calls attention to the opposite, 
retrogressive functioning and char- 
acteristics during the climacteric, 
stressing the fact that “. . . it is 
not a disease, need not in any way 
of itself be a source of alarm. It 
is a perfectly normal stage in the 
life cycle, as normal as birth or 
puberty.” 
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The time of onset of the meno- 
pause, the relation of the constitu- 
tional factors, heredity, race, cli- 
mate, altitude and social status, the 
possibility of pregnancy and dura- 
tion of the climacteric are well 
covered in the third chapter, which 
closes with the encouraging state- 
ment of one authority that 70 per- 
cent of the women in his study 
experienced such minor discom- 
forts that they did not feel it neces- 
sary to consult a doctor, and many 
of these admitted to feeling a 
greater sense of well-being. The 
majority of the other 30 percent 
suffered from only minor difficul- 
ties which a physician could care 
for through modern hormone 
treatment. 


Chapter four calls attention to 
the fact that cancer is not a result 
of the menopause, but stresses the 
importance of early recognition of 
the seven danger signals which 
should be immediately checked by 
a physician and urges a periodic 
physical check-up, including a 
pelvic examination at least once a 


year for every woman over forty. 


Chapter five covers a full ex- 


planation of the endocrine glands 


and their functioning, the impor- 


tance of endocrine balance, the 
temporary maladjustment during 
the menopause and the possible 
relief through glandular treatment 
in the majority of cases. Atten- 
tion is called to the fact that only 
10 percent of all women passing 
through the menopause have physi- 
cal or nervous problems that seri- 
ously handicap them; that the 
majority of symptoms are slight, 
inconvenient and, even if try- 
ing, usually respond to endocrine 


treatment. 


Chapters six to ten relate prin- 
cipally to the understanding of and 
positive suggestions for making 
essential readjustments which can 
lead to a satisfying life with “in- 
creased freedom and the release 
of greater energy into new in- 
terests, new understandings, new 


experiences. 


While some of the topics con- 
sidered in the book will be more 
appreciated by those who have a 
background of biology and ele- 
mentary endocrinology, still the 
book as a whole will meet the need 


felt by a large majority of women. 


Mabel Grier Lesher, M.D. 
Educational Consultant, 
American Social Hygiene 
Association 


It’s “a feather in your cap” to wear the Red Feather. Wear it proudly! 
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Because of the intimate nature 
of the human drama which is the 
matrix of social hygiene, few real- 
ize the scope and quality of 
ASHA’s daily mail. To individu- 
alize social hygiene is to open a 
vast Pandora’s box of human 
experience, human tragedy, human 
longing for health and happiness. 
Because the term social hygiene 
fails to connote these qualities in 
our work, we shall print from time 
to time selected letters to ASHA. 
We hope that you will comment, 
through this channel, on social 
hygiene matters uppermost in your 


mind. 


Arkansas 
Gentlemen: 

I have just finished reading an article 
concerning venereal disease, and I was 
shocked by the fact that more than a 
million people in this country have 
syphilis and five million have gonorrhea. 


Please send me the name and address 
of the nearest clinic that offers free 
blood tests. In case of infection, are 
the treatments free? Thank you. 


Miss 


Kentucky 
American Social Hygiene Association: 


Please send me wholesome sex train- 
ing booklets for my 12-year-old daughter 
and for my 15-year-old son. I just 
don’t know what to say to them, espe- 
cially my son, as my husband says all 


boys have sex relations before they 
marry. I don't know if this is true 
or not and it worries me. I believe my 
boy is a pretty good boy. He belongs 
to church and goes regularly. I don’t 
see why boys shouldn't be as good as 
girls before they marry, but I don't 
want to tell him wrong. 


Thank you. 


Kansas 
Social Hygiene Association: 

About six years ago our family doctor 
discovered my husband had syphilis. 
Although we had three children at that 
time, our state did not require prenatal 
blood tests. I immediately took a test, 


but mine was negative. 


We moved to this state where our 
fourth child was born, and I took the 
prenatal test which was also negative. 
The doctor here said he could cure my 
husband with a year’s treatments so he 
took them regularly that long. But now 
his health is so bad he isn’t able to 
do the work he should and worries 
continually. He went back lately to 
this same doctor and took another test 
which was positive. .. . 


Can he really be cured? If it does 
or has reached the tertiary stage is this 
curable and can it be contracted? Is 
there any clinic close to us where he 
could get free treatments until he is 
able to work? 


Perhaps personal questions are un- 
usual, but if you could answer them, we 
would appreciate it very much. . . 
We are both so nervous and upset that 
I'm afraid it is going to affect the chil- 
dren’s lives. They are almost perfect 
in health and do good in their school 
work, but if we don't get some help 
and some of this worry off of our minds 
we aren't going to be as good parents 
as we should. 


Thanking you for any information 
and advice you can give, | am 


Sincerely 


Mrs. 





Minnesota 
Dear Sir: 

Read your article on syphilis and its 
dire results if not cured, but why is 
it we never hear of what happens to a 
person with gonorrhea if it is not cured? 
Is there a way of telling if the gonor- 
rhea germs have invaded the blood 
stream? Would a blood test be able 
to tell? Could it cause a heart attack 
or damage the valves in the heart? 


Where does one go to have these 


questions answered? 


If | had gonorrhea in my youth, how 
would I know if it was cured or not? 
Have you any pamphlets on the subject 
or any recommendations? Thank you. 


Mr 


Dear Sir 


Thanks so much for the reminder 


about my membership. 


I had planned to attend the biennial 
nurses convention in San Francisco. 
For that reason, | had anticipated not 
sparing the three dollars for my 
membership. 


Well, when I had time to do any 
evaluation of benefits versus non-benefits 
that a membership gives in your organi- 
zation, | decided I'd save somewhere 


else. 


I have used material made available 
by you in many ways in my teaching 


work. 


Miss 


lowa 
Dear Sirs 
I have a pamphlet, “Sex Education 
in the Home,” which I got quite a few 
years ago. It lists other booklets, and 
1 wonder if they are still available. 
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I would like something helpful for 
my teen-age high school daughter. You 
list “Social Life for High School Boys 
and Girls” and “The Question of Pet- 
ting,” or maybe you have something else. 


Mrs, ——— 


Japan 
Dear Sirs: 
Having contracted syphilis and re- 
ceived treatment for it, I find I am 
honestly scared. 


I have read in a Columbia Ency- 
clopedia that you do give information 
about this disease. 


What I want to know is this: 


1. Can I marry later and feel sure 
if I am a father some day that my 
children will be sound mentally and 
physically ? 

2. How can I find out for positive 
that I don’t have it, that I've been 
completely cured? 


3. What must I do to ever prevent 
this returning to me, other than avoid- 
ing exposure? 


Believe me, I would appreciate 
answers to these questions, also any- 
thing additional that you might be so 
good to add. Hoping to hear from 
you soon. 

Pyt., U. S. Army 


. Illinois 
Dear Sir: 

Please send me full information 
about syphilis. The kind that is in- 
herited is my problem. 

What are the chances of complete 
recovery at the age of 43 years? Just 
found out by test it is in the blood. 
Three other mothers also have it by 
inheritance. 


Thanking you for full information. 


Mrs. — 





ASHA and National Defense 


Washington, D. C. 
Dear Mr. Mather: 

Together with many others who ap- 
preciate the work of the American So- 
cial Hygiene Association for the Armed 
Forces of our country, I regret that your 
organization has encountered difficulties 
in financing its [military 
operations. 


service} 


The Department of the Navy is hope- 
ful that this temporary financial prob- 
lem will be solved to your complete 
satisfaction. This can be done only if 
the public generally will realize the 
importance of your work and give it the 
support and backing which it deserves. 
Certainly anyone who understands the 
thoroughness and competency of your 
program and the highly desirable re- 
sults which you have attained will make 
every possible effort to contribute gen- 
erously toward raising a fund which 
will be adequate for your needs. 


With every good wish for the fullest 
possible measure of success in your 
efforts, and with gratitude from the 
Navy for your past assistance to the 
Armed Forces, I am 


Sincerely yours, 
Francis P. Matthews 


Fort George G. Meade, Md. 
Dear Mr. Mather: 


The American Social Hygiene Asso- 
ciation has materially assisted in the 
protection of the health and morale of 
our service personnel. In the general 
field, the association has rendered valu- 
able service to the Armed Forces by its 
continuing campaigns against unwhole- 
some influences. It has made important 
contributions to the maintenance of eff- 
ciency in the Army by its promotion of 
leadership and moral guidance. 


More directly, the association has 
been of great assistance to us in the 
operation of our Character Guidance 


Councils. These councils are based on 
the premise that the best soldier is the 
man of highest character, and that often 
a man needs only a little expert advice 
and friendly help to set him on the 
right path. Both in the organization 
and the operation of these councils, field 
representatives of the American Social 
Hygiene Association have been unstint- 
ing in lending ideas, materials and their 
personal efforts toward their success. .. . 


Sincerely yours, 
L. T. Gerow 
Lt Gen, U S Army 
Comdg 


Northampton, Mass. 


My dear Dr. Clarke: 


As a physician and a college pro- 
fessor I have long been familiar with 
the excellent work of your Association. 


Last year I became acquainted with 
a newer phase of your activities when 
I visited Alaska. I was there in my 
capacity as president of the National 
Federation of Business and Professional 
Women’s Clubs, visiting our clubs in 
Alaska. 


I met and talked with your field rep- 
resentative and heard your plans for 
aiding national defense by stimulating 
control of prostitution and venereal 
disease... . 


It was my privilege to urge our fed- 
eration members to give full cooperation 
to this effort, both as individuals and 
as clubs. 


I know from this personal experience 
the great need for your work in con- 
nection with national defense. It is 
my hope you will be able to obtain 
adequate funds for this purpose. 


Cordially yours, 
K. Frances Scott, M.D. 


Give enough for all Red Feather services through your Community Chest. 
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The Last Word 


You have finished this issue of the JourNnaL oF Sociat HYGIENE. 
What do you think of it? We should like to know. 


As we mold the periodical to your design, we shall need your ideas 


and recommendations. Changes made so far represent the combined 
thinking, over many months, of several dozen friends and associates 
throughout the country, those who know social hygiene and those who 
know publishing. 

We wish particularly that Dr. William Freeman Snow, who followed 


with interest the work of the Special Committee on Publicity and Publi- 
cations, had lived to see our first plans materialize in this issue. 


The Journat will be dynamic, useful and attractive to the degree that 
you help us make it so. We shall look forward to hearing from you. 
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